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clue to contraction of the unslripcd nuiscle-fihrcs in the upper lid
described by Miiller.
Infroqucncy of blinking and a glistening of the conjunctiva due to
increased laerimal secretion also contribute to the characteristic appear-
ance of the eyes. Not uncommonly a sensation described by patients
as a gritty feeling at the back of the eyeball is present.
Many other signs associated with the eyes have been described, but
the only ones that deserve mention for their value in diagnosis are the
lack of wrinkling of the forehead when the patient looks up (JolTroy\s
sign), the lagging of the upper lid when the eyes arc slowly turned
downwards (von (irocfc's sign), and the difficulty of convergence on
looking at a near object (Mobius1 sign).
External ophthalmoplegia allecting any one or all of the external
muscles of the eyeball is rare; it usually accompanies exophthalmos
and may similarly prove to be associated with some disturbance of the
endocrine or nervous systems other than hyperthyroidism.
The cardiovascular system is characteristically a fleeted. Palpitation
may be the earliest complaint. In severe eases it may be present even
at rest and may produce a sensation as if the heart would break through
the chest wall. In the milder eases it is absent at rest but is noticed on
the slightest exertion and accompanying any emotion, whether pleasur-
able or otherwise. The sensation of throbbing may be felt by the patient
in the vessels of the neck as well as in the chest. Pain, as in angina
pcctoris, is rare.
Hot flushes are usual in the younger patients but may be absent in
the older and are felt in the neck, face, and upper thorax especially.
They are usually accompanied by a visible flush and result from
emotional disturbances. Independently of the sensation of sudden
flushes a general feeling of uncomfortable heat throughout the whole
body is common and comes and goes without obvious cause.
Examination of the heart shows that the cardiac impulse is exaggerated
and its character indicates a vigorous and rapid action, as in a healthy
person after extreme physical exertion. The impulse may be felt all over
the praecordia, and the apical impulse may be so diffuse that it is felt
outside the normal position, and enlargement of the heart is suspected,
even when on radiological examination it is seen to be normal in size.
In severe cases or when the rapid action has persisted for long the
heart is enlarged, but when great enlargement is found there is usually
some other responsible factor, such as previous rheumatic carditis or
hypertension, in addition to the thyroid disease.
The sounds are loud and sharp, but systolic murmurs at the apex and
base are usual, and in severe or long-standing cases the first sound may
become blurred. If other endocardial murmurs are present they are due
to some other disease. It is not uncommon to hear over the inner end
of the second and third left intercostal spaces a scratching sound in
systole, resembling pericardial friction and due probably to change in
the tissues overlying the conus of the right ventricle. Over the vessels